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L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT.

s

1. File Number U- /&5 £ V

2. Fiscal Year Covered From-

01/ 8 / 2% Twuh: 43 S Amy

3. Name and acdress of person filing.

Name sldaL T V  EARAM

P.Q. Box, Bldg , Room No., if any

s Jo0i (9. /5T ST

Sy KivieAds LDeAacH
S~ 2P Cove+s I 7 l/o L/

State

4. Name, file number, and acidress of labor organization.

Name Tozy. s AFec o, Struc fucag, Orvsmentod « Beadriag
T Kown &orierd
Labor Organization Fie Nuisber ot{ 3047

P.Q. Box, Building and Racm Number, if any

st yip) ). 57 97

RIIENA A dac
L

City

State

ZIP Code + 4 ‘33)10:/

5. Position in labor organization. /?/\)E'S, ; Dt—?\} T

Entor appropriato data below Lf, during the pazt fiscal yoar, you or your spouse or minor child directly or !adirectly had any of the following intorests
{excap: as specified in the exclusions set forth In the instructions):

A, Held an inte-est in, engaged in transactions {including [cans) with, or derived income or other ecorromic benefit of
monetary value from an employer whose empioyoes your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.a. Nature of Interest. Transaction, orincome.

N /} i

/

/,/ 7.b. Amount,
Street
City
SV ZIP Code +4
Signature

o ifalt A et

16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable paiatties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been exa v nad by the signatory and is, to the best of the
undersigned's iknowledge and belief, true, correct. and complete. (See the section on penalties in the instruct ons.)

On

91505

Date

S0/~ TYR- b5 ]

Telephone Number
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Name of Person Filng /)0 11 |/. OC Hutam

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from. sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, o-
(2) any pant of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with ycur labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

£.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

9. Business deals with:

a. Labor Crganization ﬁ
b. Trust

¢. Employer

P
//

o

10. If 9.b. or 9.¢.. is checked give trust or employer's name.

Name
Trade Name, il any.

P.O Box, Bidg., Reom No,, if any

/

ZIP Code + 4

Street
City

State

/

yéure of such dezling.

11.b. Approximate ¢olla: valu:2 of such dealing.

12.a. Nature of interast hel; or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any {abor relations consultant to an employer any payment of money or cther thing of value,

13.a. Name and address of Employer or Labor Re'ations Consultant
(including trade name, if any).

Neme e Laney & Cophan Y

Trade Name, if any:

P.O. Box, Bldg. Room No., if any

sweet /0Ls 9/ Meo- Kennpes Dy, SwiE 7 i

i ami
7

State

ZPCote+4 FF/7{n

14.a. Nature of payment.

“3/30/9’-(* /L'—»‘Hu 7&/2-741 V5 FL:LLS/

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment.

v dl
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